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INTENDED LEARNING OBJECTIVES (ILO) D | 


By the end of this practical session, the student will be 


able|a@ntify & Describe the gross picture of different renal 

2. Identify & Describe the microscopic picture of 
examples of renal diseases 

3. Analyze the findings of clinical cases concerning renal 
diseases 

4. Correlate between clinical diagnosis and 
histopathological data 

to reach the final diagnosis. 
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Gross specimens D 


1. Chronic diffuse glomerulonephritis (End stage 
kidney ) 

2. Acute pyelonephritis 

3. Chronic pyelonephritis 

4. Hydronephrosis 

5. Pyonephrosis 

6. Renal cell carcinoma (hypernephroma) 

7. Wilms’ tumour (nephroblastoma) 

8. Adult polycystic disease of kidney 

9. Recent renal infarction 

10.Healed renal infarction 
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End stage kidney 


Granular 
Outer surface 
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— 


Fol 


Atlas of museum jars ,Pathology Department ,Ain 
Shams University 
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Cut 
surface 


No 
demarcation 
between 
cortex & 
medulla 


Specimen: Half 
Kidney 
:<Comment 

1. The kidney is markedly 
reduced in size 

2. Outer surface is finely 
granular. 

3. Cut section shows 
atrophic cortex and 
medulla with no 
demarcation between 
them. 

Diagnosis: 

Chronic diffuse 


glomerulonephritis (End 


sta idne 


ofert stage kidney 


Outer surface 
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Cut 
surface 
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End stage 


Outer surface 
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kidney 


Cut 
surface 


No demarcation 
between cortex 4 
medulla 
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End stage kidney 


Half of kidney 


1. The kidney is reduced in 
size 

2. Cut section reveals 
atrophic cortex and 
medulla with loss of 
demarcation between 
them : 

3. The peripelvic fat is Pathology Department , AFCM 
relatively increased. 
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Acute pyelonephritis ©) 
Outer surface 


multiple 

- yellowish 
abscesses 
surrounded 
by dark 
zones of 
congestion. 


Congested pelvi- 
calyceal system 
covered by 
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https://ritwnf.tistory.com/entry/acute-pyelonephritis 
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Acute pyelonephritis 


. The kidney is enlarged. 
. The outer surface and 


. The pelvi-calyceal 


Acute pyelonephritis ©) 
Kidney 


the cut section show 
multiple yellowish 
abscesses surrounded 
by dark zones of 
congestion. 


system is congested and 
covered by yellowish 
exudates. 


Outer surface Cut section 
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Chronic pyelonephritis ) 


Outer surface Cut section 


Nio differentiation 
between cortex ar 


Irregular medulla 


depresse 
d 
scars 


Webpathology.ne 


Chronic pyelonephritis ) 


A kidney 
bisected into two halves 


1. The kidney is small sized 
(contracted) 

2. Multiple irregular depressed 
scars are seen on the outer 
Surface to which the capsSt Depressed 
is adherent — 

3. Cut section reveals no 
differentiation between 
cortex and medulla 


Outer surface 


Chronic pyelonephritis Webpathology.net 


Cut section 


Hydroureter and hydronephrosis ) 


https://library.med.utah.edu/WebPath/jpeg1/RENAL116.jpg 


Multilocular sac 


Atrophic renal 


tissue 


representing 
markedly dilated 


pelvis 4 calyces 


Dilated 
ureter 


Webpathology.net 


Hydroureter and hydronephrosis ©) 


Specimen: 
. Longitudinal half of a ki 


=| 
Markedly dilated 


Atrophic Renal 
tissue 


Comment: 
1. Kidney is enlarged 
2. Cut section reveals a sac 


multiple loculi representing 
markedly dilated pelvis and calyces 
3. The renal tissue is atrophic 


4. The ureter is dilated. 


Diagnosis: 


Hydroureter and hydronephrosis 


pelvis & calyces 


with 


Dilate 


: à ureter 


S 


Webpathology.net 


Pus in 
the 
loculi 


” 


Atrophic rena! 4 af) © Wee 
parenchyma a | aes Thick opaque 


fibrous wall 


| 
Ne 


| reter 


. ya \ 
= | 
n wae „$ Pathology Department , AFCM 
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Pyonephrosis (JAR) 


Sp ecimen: Sean ‘OR 
Bisected kidney loculi _ A ES 


Comment: 

1. Cut surface shows multiple 
loculi variable in size and 
shape representing dilate porenchyma 
pelvis and calyces . 

2. Loculi are filled with yellowish 
inspissated pus and have 
thick opaque fibrous wall . 

3. Kidney tissue in between is 
atrophic . 
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Renal cell carcinoma (hypernephrom 


Describe 

Lesion Crescent of 
Site compressed 
Size renal tissue 


Shape heel 

Colour 

Cut section y 

e Lower Pole of kidney 

e Non capsulated oval 
-large 

e with a golden 


yellowish cut surface 
www.pathpedia.com education eatlas/gross 


& focal areas of MEE = e T aspx?6 18 
neacrocic and 


Specimen: Longitudinal half of an 
ad 
mental cell carcinoma_(hypernephrom 
1. Kidney is enlarged. Crescent of compressed 
2. Cut section shows a large oval mass | 
arising from 

the lower pole of the kidney. 
3 .Mass is non capsulated but well 
defined 

with a golden yellowish cut surface 
(due to lipid 

& glycogen) showing focal areas of 
necrosis and 

hemorrhage. 
4.Rest of kidney is compressed at 

upper pole and appears*as-a «crescent. 


PATHPEDIA.COM 


httos://www.pathpedia. com 
education eatlas/grosspatho 
kidney/Images.aspx?6 
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Renal cell carcinoma (JAR (K i 


Describe 
Lesion 
Site 

Size 
Shape 
Colour 
Cut sectio 
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Mas 


zi 


e Lower Pole of kidney 

e Non capsulated oval 
large 

e cut surface :focal 
areas of necrosis 
and hemorrhage 


Renal cell carcinoma (JAR) 


Bisected kidney 


1. Kidney is enlarged 
2. Cut section shows a 
large oval mass arising 
from 
lower pole of kidney. 
3 .Mass is non capsulated 


with a greyish white cut 
Surface showing focal 


Pathology Department , AFCM 
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Wilms’ tumour (nephroblastoma) ©) 


Describe 

Lesion 

Site 

Size 

esi Masss 
olour 

Cut section il 


> replacement of renal parenchyma 

> Large well demarcated but non 
capsulated 

> white 

> lobulated 

» showing foci of necrosis & 
hemorrhage 


Remnants of renal tissue 


2img=|S 


htto://www.jscisociety.com/viewimage.as 
ciSoc_ 2013 40 3 148 120058 f16.jpg 
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Wilms’ tumour (nephroblastoma) OO 


A kidney bisected into 
two halves 


1.The kidney is enlarged. 
2.Cut section shows replacement of 
renal parenchyma by a large mass 
>well demarcated but non capsulated 
> white 
> lobulated 
> showing foci of necrosis and 
hemorrhage 


Lobulated masss Remnants of renal tissue 


ww.jscisociety.com/viewimage.asp?img=|S 
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eT 2013 40 3 148 120058 f16.jpg 


Wilms'tumour (nephroblastoma) tiny module 23 


Cysts 

1. Variable in size and shape 

2. Some are filled with dark 
brownish haemorrhagic 
fluid. 

3. Others are empty 

4. Not communicate with 
renal pelvis 


à A A 
Cut section S "=| Outer surface 


htto://www.pathologylearnin centre.uct.ac.za/con 


genital-anomalies-Infantile-polycystic 
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Adult polycystic disease of kidney ©) 
Longitudinal half of an adult 
kidney . 


1-Kidney is markedly enlarged. 
2- Surface and the cut section of the 
kidney show large numbers of 
cysts 
Q Variable in size and shape 
Q Some are filled with dark 
brownish haemorrhagic fluid. 
Others are empty 
Q Not communicate with renal 
pelvis | | ko W A ETAn 
3-Renal tissue in between is atrophic. — es 


r : | oo | http: patholoaylearni eae 
Adult "polycystic disease of kidney” n asirai haen a AA > 
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Infarction , kidney 


tos://webpath.med.utah.edu/RENAHTML/RENAL116.htm 
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Single 


mig 


Subcapsular 

Pale 

Pyramidal in shape: 
Apex towards 
hilum 
Base towards the 
capsule 

Surrounded by a 

zone of hyperemia 


https://webpath.med.utah.edu/REN 


HTML/RENALO60.html 
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Infarction , kidney D 


Specimen: Half of a kidney 
Comment: 


Cut section of the kidney shows a single area of 
infarction: 
e Subcapsular 
e Pale 
e Pyramidal in shape: 
> Apex towards hilum 
>Base towards the capsule Single 


e Surrounded by a zone of hyperemia aiian 


= - = = https://webpath.med.utah. 
Diagnosis: Infarction, kidney. ahd genitouinary module edu/RENAHTML/RENALO60. 27 


U/W 


Normal kidney 
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Healed Renal Infarction ©) 


Endocrin 


Infarct 


base 


Depressed 
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Healed Renal Infarction 


Specimen: 
Sectioned kidney 


Comment: 


Outer surface shows 
a single depression 
grayish white in 
color representing 
base of Infarct. 


Diagnosis: 


Healed Renal https://webpath.med.utah.edu/RENAHTML/RENAL116.htm! 
29 
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Adult polycystic 
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Hydroureter & 
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Pyonephrosis 
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Acute pyelonephritis 
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(End stage 
“, dney ) 


Chronic diffuse 
glomerulonephritis 
(End stage kidney ) 
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Renal infarction 


Recent renal infarction 
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Healed renal 
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U Chronic Pyelonephritis 
Q Renal cell carcinoma (32) 
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Which is the lesion? 


Renal tubules containin 


WA 7 


Th Mei aT, eg 


hyroidizatio 


interstitial fibrosis f RR 


Thick walled blood 
vessel 


PRR edits 
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ibrosed glomeruli 
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Specimen: 


ronic pyelonephritis 


Section of kidney showing 


containing 


Renal tubules 


Comment: 

1. Glomeruli show complete 
fibrosis. 

2. Tubules show many changes 
including atrophy, 
degeneration and hyaline casts 


(thyroidization) 


3. Interstitial tissue shows chronic 


inflammation and fibrosis. 
4. Arteries and arterioles are 


hyaline casts 


ie ar 
“tr Paya 4 


thickened 


Diagnosis: 
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Renal cell carcinoma, clear ce Je (32) 


Which is the lesion ? Delicate vascular 
D a WA A ES a tee CA issue stroma 
e Ae eg 


Tumour 


e Malignant cells 
are large 

e with pale 
vacuolated 
cytoplasm 

e small deeply 
stained nuclei 
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Specimen: Section of kidney 
showing Delicate vascular C.T 
Comment: ERAN / | 
1. Malignant tumor is formed of BLP Nan bie Wi gees 
solid masses of malignant cells E Ep a fod g Beek 
separated by delicate vascular =. 3 /VR UGS y LRR 
connective tissue stroma. 
2. Malignant cells are large with 
e pale vacuolated cytoplasm 
(due to high glycogen and 
lipids content) 
e small deeply stained nuclei 
3. Adjacent renal tissue is 
compressed at the periphery 


Diagnosis: 2 Wa na 
Renal cell carcinoma PO os Ge 


; = ; a 29 AI AA Wis wr Au ` ~ ad 
(hypernephroma); Opre SZEN Ne 
= -a AAKO 


clear cell type 
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Diseases of kidney 


TEST Yourself” Sa 
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This lesion shows: 

a. Thick walled blood 
vessels 

b. Sclerosed glomeruli 

c. Malignant cells 

d. Thyroidization 
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Case discussion 
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Case OO 


YA 24 year old 
pregnant female 
presents with 
freguency and dysuria. 


UThen she starts 
suffering from fever, 
rigors with pain and 
tenderness over the wampa 
lO | an y-to-a-pregnant-woman/ 


Q Her urine is turbid. 


UI Urine analysis reveals 
and leucocytic cellular 
casts and pus cells. 


E 


1. What is the most likely diagnosis? 


2. What are the possible routes of access of 
causative agents? 


3. Describe the gross features of the 
diseased kidney. 


4. What is the prognosis of this condition? 


Case (2) 


LIA 55 year old man 
presents to his 
physician 
complaining of 
painless hematuria 
and right loin pain. 


Case (2) OD) 


UI Physical 
examination 
revealed 

Y Right costo- 
vertebral 
angle fullness 
and 
tenderness, 


S A 
Hypertension https://healthsaveblog.com/tr 


Y Gynaecomasti ry AI 
a. 


Gynaecomastia 


Case (2) OD) 


Q Urine analysis showed hematuria, no crystals. 


Q Laboratory findings included polycythemia, and hypercalcemia. 


Case (2) 


4 CT scan revealed 6 
cm solid well 
delineated cortical 
mass at the upper 
pole of the left 
kidney. 


https: .net/figure ast-CT-scan-of-the-Left-Renal-Cell- 
Carcinoma- revealin -a-10-8-cm- Rees fi 3_38012380 
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Question KAA 


. What is your diagnosis? 

. What is the origin of this lesion? 

. Describe the gross appearance 
and list the microscopic variants 
of this lesion. 

4. Mention the cause of 

gynaecomastia , polycythemia & 

hypercalcaemia 


WN e 


09/20/2024 


Endocrine and genitourinary module 


53 


